OMB APPROVAL
| FORM D | .
UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION ‘ E:{’i',;‘:;‘;e;,";;;,;é;g;,;ﬁj,,"'3°’ 2008
Washington, D.C. 20549 hours per form ..........cc..ooecernees 16.00

PRACESSED NOTICE OF SALE OF SECURITIES W
wLitanf PURSEeTioN ue) anbion ” ” ” ” ”” ”

UNIFORM LIMITED OFFERING EXEMPTION

THOMSON

FINANCIAL | 08040314
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) e
Issuance of shares of K2 Overseas Long Short Fund |, Ltd. sz :j»”-\“c/ /\ \
Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 X Rule 506 4. Sectlom4(6) \—d:l ULOE
Type of Filing: ] New Filing X Amendment‘ -,; YI?:.\»;_\\'\ ""?fﬂ ’ /L/@O\\\\a‘ :

A.BASIC IDENTIFICATIONDATA & <5 &

1. Enter the information requested about the issuer , \‘(\.O\‘;x \U///S’ \\- \\\\
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. \\\\ \QJZ@///\ \\
K2 Overseas Long Short Fund |, Ltd. [ W
Address of Executive Offices (Number and Street, City, State, Zip Codej\’/Telephone Number (Including Area Code)
c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Bos 173, Road Town Tortola BVI
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

& corporation [ limited partnership, already formed 3 other (please specify)
[ business trust O limited partnershig, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 | r 0 5 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) II!I]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an-exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reiquested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee asi a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. ‘

ATTENTION

| Failure to file notice in the appropriate states Wiil not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Ownizr [ Executive Officer [ Director X investment Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: 3 Promoter [ Beneficial Ownisr O Executive Officer I Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglas lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [J Promoter ] Beneficial Owngr [0 Executive Officer I Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): clo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promater [ Beneficial Ownir [0 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zp Code): ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Texas Treasury Safekeeping Trust;Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 111 E. 17" Street., Austin, TX 78711

Check Box(es) that Apply: [ Promoter X Beneficial Ownar [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

Check Box(es) that Apply:  [J Promoter [ Beneficial Ownir [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zlp Code):

Check Box({es) that Apply: O Promoter [ Beneficial Owner 1 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cco..ce... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccoveiiinminicin e $1,000,000*

Subject to reduction

3. Does the offering pemit joint ownership of & SINGIE UNIE? ........ccceiveiieriirineererence st s rerss s eaeens X Yes ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cornmission or similar remuneration for solicitation of purchiasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or ageit of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
J.P Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) : 345 Park Avenue, 6™ Floor, New York, New York 10154-1002

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pur¢hasers

(Check “All States” or check individual States)..........ccoeiiiiiiiiiniiii O All States

Ol Ok Oz Owe) COea) Odwceoy O Oee Owc OFy OeA Omn 0o
Ong OmN Opa Oxs) OKyl Owra OmMe Owmnop Oma] Oy OmMN) Os) O MO)
O CONel NV OMH O O Oy Owe) Oy OpoH oK O©R] OIPA]
Omy Oisc Orsor OmN Omx Own Owvn Owva OwAl Owvy Owl Owy] O[PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........cc.cooviiiiniiicnenn. [ OO [ All States

O Ol Omrzr OneR Clca Owcop Ot Ompe Omoe Org OeA Om1y O
Oy O Opal Owks) Okl OwA Om™el Oop Omap Mg O N Owms] 0O (o]
OmT CIiNep ONVY ONH OONg O ONyD ONep OJNDp O (oH] O (oK) OO[oR] [JIPA]
Owmn COwsc Owsor Oon Oex gdun O Owvar Owa Owve Own Owyl PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........coooiieiniiiincnen PPV, [ All States

Ol Om|k Om|a Omlr Oea) Odecor aen Owpe (Omc Orry Odea Omrn 0Oro)
Ong 0Own Opa Oxs) Clky) OwrAl Om™e; Omop Oma) O O N Ovs] O (MO
Owmm OOmzNel OOV OWH Oz OM ON) ONG) OND) OJ(oH) O (oKl O [oR1 OO[PA]
Owy Oisc Oirsor OrN CIrxy Own Owvn Owva OwA Owve Own Owyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PR'CE,,NUMBER OF INVES'?ORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this pffering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is: an exchange offering, check this
box [J and indicate in the columns below the amounts of the siscurities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
DBttt ettt ettt et b et e b ete s b e et e R R s e et beteeeeaesdeheRe b e ran et te et neb e s eee s eneane $ 3
EQUILY ettt ettt e bttt et s rateat e seb bt e e ene b et e b e be s e e Re bR ean et e s be e s et e e s ea s e $ $
[ Common O Preferred
Convertible Securities (including Warrants) ..........cccccviiiiiiiri i $ $
PArNErSNID INEIESTS.....eeciiie ettt e e et cbentetete st e ebes e sremter e bssbensasbasscseeeaennssaanean $ $
Other (Specify) Shares $ 500,000,000 § 207,487,408
TOMAL .. e b e $ 500,000,000 $ 207,487,408
Answer also in Appendix, Column 3, if fiting) under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. [-or offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .......cc.oueeeeuceeeereeeeieee e OSSR UOTPOPO 87 $ 207,487,408
Non-accredited INVESIOrS .........cccerevcreennecremneerisenrens SRR UUPRTOR n/a $ n/a
Total (for filings under Rule 504 ONY) v e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by typé listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE D05 ...ttt ceeete et ie et te e ete e see st e e besaes e se s e e aeeatasesseae et ebe bt st e st st s e e seneneseenre e oneane n/a $ n/a
RegUIAtIoON A.. ..ot e e P nfa $ n/a
Rule 504 n/a $ n/a
L5 P T OO OO PP RPPPOT n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEI AQENES FBES. .. eviieiitisieieeiieiesiiri st e et ree e b ee e s saeae e s bt e et e ses s s b s eataeas £t e ebatabenannenes O $
PriNting @nd ENGrAVING COSES. ......c.ccevrrrerniseseeeeesreseiresssaansessasessbessssesses sesssesassesssnscrsseseanscosanasacsnnsecas d $
TLBGAI FEES....cvuioveeeteeececacti ettt st eat et e en e sttt b bbb bt R e Rt eea et bk eR et Rt s bbb nnrenae e X $ 31,133
ACCOUNIING FEES ...vvevivirietiieeescereestrnsesisats s atesetsasesees s ssessaatasasvaeatseses s ee s nsssres ot nebebanatseebebannsntnestans d $
ENGINEEIING FOES...cveueuiiiiisiiteiere st stretieraesasars st seesbeb b eaaaae b bt essanses§1eee e ese ek saeben s e obnter e stn s eanasasebancanseanas a S
Sales Commissions (specify finders’ fees separately) ..........ccevvvvinii s a $
Other Expenses (identify) ) TP ] $
LI = O OO PO USSR ROPTPOR RO PIN X $ 31,133
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4 b.Enter the difference between the aggregate offering price given in responée to Part C-Question 1

and total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted $499,968,867
gross proceeds 10 the ISSUBT." ... oot

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above.
Payments to

Officers,
Directors & Payments to
Affiliates Others

SalariEs BN fBES ..t e O $ 0 O $ 0
Purchase of real @State ...........oooviviiio e d $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities.................cc.cccevoene | $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUBNE 10 @ MBTGE ... . eveeeeeteeeeeee e oo e et e eeee e ten s O $ 0 d $ 0
Repayment of iNdeDIEaNeSS ..ot e O $ 0 d $ 0
VVOTKING CAPIAL ..o et et es et oot vereees e O $ 0 X $499,968,867
Other (specify): O $ 0 O $ 0

O $ o O s 0
COMMN TOAIS ..o et ee e es et O $ 0 4 $499,968,867
Total payments Listed (column totals added) ..........coove cvveevrreiiereeerereeerennn, O X $499,968,867

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature (; /'W. Date

2 Overseas Long SHort Fund I, Ltd. ] June 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie Direi:tor
ATTENTION

Intentional misstatements or omissions cf fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

SeeiAppendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is faniiliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sighature - Date
{2 Overseas Long Short Fund I, Ltd. «n”—y\\ June 21, 2006
Name of Signer (Print or Type) Title of Signer (Print o¥ Type)
Stephanie Christie Dirzctor
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

- Disqualification
Type of security under State ULOE
Intend to sell and aggregate i (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) : (Part C — Item 2) (Part E — Item 1)

Shares of K2 Number of Number of
Overseas Long Short Accrellited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 1 $1,000,000 0 $0 X

co

CcT X $500,000,000 1 $2,500,000 0 $0 X

DE

DC

FL

IN X $500,000,000 1 $600,000 0 $0 X

ME

MD

MA

Mi X $500,000,000 1 $7,000,000 0 $0 X

MN

MS

MO

mMT

NE

NV

NH

NJ X $500,000,000 1 $1,000,000 0 $0 X

NM
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e _ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part G — Item 1) (Part C - item 2) (Part E - ltem 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 9 $8,600,000 0 $0 X
NC '
ND
OH X $500,000,000 1 $1,000,000 0 $0 X
OK
OR
PA
RI ;
SC
SD
TN
TX X $500,000,000 2 . $25,500,000 0 $0 X
ut
vT
VA
WA
wyv
wi
wy
Non X $500,000,000 70 $163,644,661 0 $0 X
e
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